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MEDICAL DECLARATION & CONSENT TO PARTICIPATE FORM 

(To be hand into Treetop Trek before taking part in the activity) 
 

This is an important document: Group leaders must read and sign to confirm you have received 
consent from the parent/guardian of any participants under the age of 18 years. 
 
1. I confirm I have received informed consent from the Child(ren)’s parent or guardian to participate in this session. I have obtained 

information about medical and special needs and I have access to emergency contact details for parents / guardians if required. 
2. I am responsible for the pastoral care of the children in my group and will support Treetop Trek staff in ensuring that children follow 

the safety rules and instructions and wear safety equipment in accordance with Treetop Trek requirements. I understand that I must 
ensure there are sufficient adults with my group to help with general supervision on the course (in accordance with Treetop Trek's 
recommended ratios) and that these adults must also wear appropriate safety equipment and follow safety rules and instructions. 

3. I have notified (or will notify prior to the session) Treetop Trek staff of any factors that could affect the safe running of the session, 
for example medical issues, disabilities, behavioural issues, communication issues etc. that members of the group (or 
accompanying adults) have. 

 
 

Child(ren)’s Name (under 18yrs) Age Child(ren)’s Name (under 18yrs) Age 

1.  16.  

2.  17.  

3.  18.  

4.  19.  

5.  20.  

6.  21.  

7.  22.  

8.  23.  

9.  24.  

10.  25.  

11.  26.  

12.  27.  

13.  28.  

14.  29.  

15.  30.  

 
I can confirm that I have read the above and have been given consent to allow the child(ren) listed above to participate in 
the Activities organised by the Company.  
 

Consenting Adult Name Signature Date 

   

 


